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COVER LETTER
TO:  Reglstration Sectlon
Divialon of Corporations
MERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applieation by Forcign Limited Liability Company for Authorization to Transact Business In Florida," Centificate of
Existence, and check aro submitted to register the above referenced foreign limited lisbility compeny to transact business in Florida..

Piease return all correspondence concerning thly matter to the foflowing:

Name of Person

Firml{;‘ompany

Address

Clty/State and Zip Code

wshefTicld@economyboat.com
E-mall address: (to be used for futere annual report notl{Teation)

For further informntion concerning this matter, please call;

alf )
Name of Contact Person Area Code Daytime Telephone Number

Division of Corporations Division of Corporations

Registration Section Registration Sectlon
P.O. Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 Excculive Center Circle

Tallahassee, FL 3230}

Enclosed is a check (or the [ollowiag amount: .
[1§i25.00Filing Fee D1 $130.00Filing Fee & (I $155.00 Filing Fee & D $160.00 Filing Fee, Ceniflcate
: Ceniflcate of Status Centified Copy of Stals & Certified Copy

FLOYY . ar102014 Welkws Kiuwer Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITYH SECTION 805.0902, FLORIDA STATUTES, THE FOLLIRVING 1S SUBMITTED T REVISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA: .
1. MERS, LLC
{Name of Forelgn Limlted Liability Company; must include ~Limlied Liobiily Company,” "L.L.Ca" or LI
(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida, The altemate name must include “Limited
Liability Company,” "L.L.C.," or “LLC.")
2 Delaware 370953258
(Jurtsdiction under the law oF which forcign Timited abality (FET numbcr, 1T applicabfe)
company i3 organized)
4. vYpon filing
Diate Tlrst ransacisd Business [n Floria, 1] pHor | irafion.

{Ses ssctions 605.0904 & 6D5.0905, F.8 1o dcpbg?nin% ?ﬁny ;(i’:br!ily) S "é

5. 2005, Amoco Cut OFF o 5 N
5 <A -
Wood River, IL 62005 T .

Giroet Addrews of Primeipal OS] D™ ~\
6. 200 S. Amaco Cut OFf e (R

. 7.
Te = O

Wood River, IL 62095 sv B

(Malling Addres) 27, o

. il s)

7. Namo and streel address of Florlda regisicred agemi: (P.O. Box NQT acceptable) érﬂ
Name: C T Corporation System
Office Address; 1200 South Pin¢ Islung Road
Plentation Florida 33324
{City) .
Registered agent's acceptiance:
accept the obligatlons of my pasi

Having been named as registered agent and fo accept service of process for the above stated limited Hablilly company ot the place
By: / T Corporation System

(Zip code) _
designated in this upplication, I hereby accepi the appolniment as registered agens and agree (o act in this capeacity. 1 further agree
to complywith the provisions of all statultes relative (o the proper and complete performance of my dutles, and I am  famillar with and

Terncll Kearnev Asst. Secretary
gls!cr;?mmlulgnlmre)
8. The name, title or capacity end address of the person(s) who hashave authority to manage is/are:

of the translator must be submitted)

J Fred Banen HI President of Maxum/EBS Holdings, LLC,sole mcmbcr’ 00 8. Birane s O u;\' O_(:,Q_ \L'}OOC& p\‘wer TL 2095
7 y J I

9. Attached Is 2 certifleate of existence, no more than 90 days old, duly authenticated by the oflfeial having custedy of records in the
L7 Hpneture of an au

jurisdiction under the law of which it is crganized. {[fthe centificate Is in u foreign langunge, a franslation of the centificate under cath

e

This document is executed [n accordance with section 605.0203 (1} (B),
submitted in a document 1o the Department of Stote constitules a third degree felony os provided for in 5,817,155, F.8.
FLOIT - S410/201 5 Wattgrs Khiwer Onllne

WAL 1s A SHCFEELLS

orida Statutes. | an aware that any fRise information
Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATEZ OF
DELAWARE, DO HEREBY CERTIFY "MERS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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776829 8300
SR# 20150442182

Authentication: 10209336
Date: 10-08-15

You may verify this certificate online at ccrp.delaware.govfauthver.shtml



